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BEFORE THE
PUBLIC SERVICE COfi£MISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCK]L'T

Nt_m_ _ - ._¢ -

ff this is your t'u3ttime _ an appilka_n with the PSC, you will nol
havea Docket Number.The Comndesionwig asdgn oneto you, If you
have f'dedwith tim Commission befm'e,a DocketNamb©rw_ ==signed
and shouldbeemma_ abeve

Telephone: (_)) _ L_-S'71 _

_'_'_ Other:

NOI I_;The coy'ors_t and information oonlai.ncd ham._ neither zgplaces _or suppl¢ll_ ¢hcJ_ 8 _ _h, iceer plea_gs or otl=r palcrs
asrcqui_d by law. This form is requi_d for useby Ih¢ PublicServiceCommlssionof SouthCJ_olina for tic puq)os¢of dockcltngandmusl
bc fiLtedout complc_v,

I NATURE OF ACTION (Check all that apply)

[-'] AppLication - Class A/A Restricted

Application - Class C Texi

[] Application - C3ass C Charter

[] Application - Class C C_tenea"Bus

[-7 Applimcion - Class C Non-Emerge_-,y

[_ Applicat_ - Class C $tretch=r Van [-_ '|_Y_,e_[_Application - Class E Household Goods

[] Application - Class E Hazantom Was=

[_ Application

["1 R_qucst for Extension to Comldy with Order

[--t Request forOxlcr Grmling Authority to Obtaina Certificate
of Public Convenience and Necessity to be Rescinded

[] RcqaestforCanceLlation ofCerdficatc

[_ Requc_ for Suspension

["] R_lUCSt forReinstatea_ent

-_ _-, ._, _ _.__ l_questforName Change on Certificate

_-_ L.J Request to Amend Scope of Authority

_I_.II_" :1 _.: _[11/_. [] Rex]u_st to Amend Tnriff(ra/e increase, etc.)

[] Roqumt to Amend Passenger Limit

MAiL i D;_iS 1--IRequest

E] Exhibit

[] Late-Fil_ Exhibit

F-I Mr

I-1 Proposed Order

["-] Publisher's Affulavit

Rescrvalioe Letter

[] Response

Return to Petition

If you have any questions about rids form, please contac_ the PUBLIC SERVICE COMMISSION at 803-896-5]00.
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PUBLIC SERVICE COIV_vlISSION OF SOUTJ_ CAROLINA

] 0l Executive Cater Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CER2YFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE C_

Select Class: (Check one)

(rmo)- Ho= old C.,od 
[] E U/AZ) - Hazardous l_terial

Date: /_d_d , 2 I _
!

IMPORTANT! ff application is to amend =rope of authority, a cummt annual report must be on file with tile Commission
application v_-illbe accepted. If apptination is for a NEW CERTIFICATE, do not submit annual report.

[_/ New Application dUN 13 ZOI4
[] Amended Scope of Authority

cuacm Sco_: T_ s D_.,pT(listc_u=ies)

Amomt_l S¢op¢:

I. Name under which besiaess is to be conducted _==_a, parmership, or sole proprietorship, with or wilhom trade hale.)

LLt.. I '

Phone

Street Address of Applicmt

Mailing Ad,_.,-_ ofApplio_nt (il'di_=tmi _-OK= Sb_ _[drcs_,)

FAX

I A |_.

,

If the Appficant is an LLC ora corporation, a oopy of the Certificate of Existertee from the South Carolina

,¢_cretary of State and the Articles of Incorporation must be attaohed. (Ifinoorpomted outside of SC, attach South
Carolina Seerotmy of State '*Foreign Corporalion" Certificate.)

1 ofl0
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3. Select Entity Type: (Check one)

[] Individual OwnertSolePmprietorship

l-]Partnership - List names and address of all person hsvJng an irrmrest in the business.

4. Applicant proposes to operate service as follows: (CheGk one.)

O [ntr_tate Only O Interstate Only _ Both

5. Is applicant certified to provide intrastate _ansportafion of'house_ld goods in another stat_. (Check one.)

0 Yes  "No

If yes, attach a letter from _e regulatory agenc),tn the state(s) Mattng appl/ccml ix in compl_ance _th ihe rules and
regulations of satd state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportauon of household goods in this state or any

other _lale? (Check one.)

If yes, list dotesand nan_re of ccmviciWns below.

7. Has applicant ever had a cenificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Y=  'No
lf y¢_; list dat_ and nature of revocations below.

2 oflO
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Applicant £s trmancially able to furnish the seavicesas specified in _his application and submits the following

statementof assets and liabilities.

BALANCE SHEET

Assels:

Balance atTime Application is Filed:

Cash

Receivables

Real Estate

Buildingsand Equipment (Net)

Motor Vehicles (Net)

Garage Eqmpment (Net)

Machinery and Tools (Net)

Supplieson Hand

Prepaidsand OtherAssets

TotalAssets *

ilko

I

Liabilitiesand Equity:

AccountsPayable "_S_.a_

Notes Payable _J/)

Mortga@s Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

0

Capital Stock "0 *

_Retained Earnings I I_i'_13

Total Equity I
Total Liabilities and Equity '_ I

I
* Total Assets = Total Liabilities and Equity

3 off0
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rate_ and Chames (List only maximum cham es per mile or trip. and/or hourly rate):

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Travsported: (Check one)

[_/Household Goods, as defined in RI03-210(])

[] Hazardous Wastes, as defined in R103-210(2)

R .cquested Scone oFAmhori_: Check all counties Jo which you are re0uestjmj permission to operate.

You wilI only bc allowed to operate in those counties checked below. You may request "State.vide"
authority ifyou intend to operate in all counties in South Carolina.

[] Abbcvill¢ [_ O,¢rokc_ [] Florem:e O Lee 0 SaJuda

0 ^ik¢. [_ c_t_ [J C.=o_=ow. 0 Lc-.i.g=. 0 Sp==b_

[] All=d== [] Choa=e_l_ E] G_=._uo r-']M_. [] s=.=

[]._=,,°. [] o=u,o.,_o. []_e=wood [] ,_=tbo_ [] U.io.

E3B=_.., Elv=_i,_,o. 0 .o.y []]_.w_y E York

[-I_.=fo.L K-lvi.o. [] J,-_-_ [] o..o.=,

0 Charlcsto_ _ Faimeld 0 Laurens [-'lRichl=d

4of]O
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DESCRIPTION OF EQUIPMENT

You are not required to own ave, tficle m file an applicatior_ However, prior to bein8 issued a certificate by ORS,

you will be required to have obtain_i a vehicle.

MAKE YEAK & MODEL VIN_ EMPTY WEIGHT

! -

5of10
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_---_ _ ,, , _ _ _

Jun 10 14 01:_Og _,xee 60_$323G9 o2

IN_I_CE QUOTE
Tk/s finn _ _ COMrLt:Tmm AeqD tit.GEgl) bY =n __LqlH[OmZtB ;._m_NCq¢ cQ_n_A,,rv m_r_S_TA'rtvi.

" pr_mmm=__tl_ discm6o= _ab= ('anmis_=, a copyof =un_tThe =su_mr.s quote_ntt =e¢@m_'t% _iSti._Smmrcmtxmr_m¢_
in=ura== policiesm=v b=_qui_. D_ not Fnov_le• copy or"m_mme.¢palic;=sunlen mluc=l_. Yox -it] mott¢ vcq=imdIo
pumhas¢ imxmwcm_ your xp_|iottio= km _ approved =d msord= _xasb¢_ lamedby &: ]=SC.T_S IS ONI.Y A QUOTE.

The t'oilowin= unsuraxceClime is For-.

- Nzme of ADDlicam

Adc_ess o!"A_q_licmr.

Ljabiliw Io_umn=e $ - _15 _)(O Limm !]_0¢x3: OO_

Camo Ins_mnt¢ $ (" _" Limits - I_ i

* Atl_rJt Celxlll_m or b_sumnce ff aw;Imblf-

-- - _ _ orzm=== _,,_ I

.... _m Oft'uc_Address offCom=_ny

i == _=miU;r',,_;th the Cummissim's Rules ad Rt,l_ons xeb_ti_sto io=ur_©e requjremoms and t_ tdl)ov_quote
meetsthe mi_umum _mLmmc_ _ p_. The imu_ _o7 nmkieg tl_ quote is =atboriz=l by _b_

8c_th C_o;imm _ of Insue4n_ _0 do b_Sine_sin $ C=r._lirm.

" " "
I Om _ Aut_iz_ll.rar_'g_o=J_X _==ti_s S_na_e

• Fore E _d FormI-XCt=dN_m ol _ms_mm_m_ _pGn:d m he filodu'idt_1,_O_c= o£ _G' ,SU_'_mlS'J _ scl_dul__f
tabia= U_IS for 15autvlm_d4_knods cawri_ m'¢listedI_1(_I,

Vckk_:lialdJll7_orvel_,_ 10,000_. mrnm¢c_/'A $ 750.000

yer t.,==of o¢4ama_ to or alr._l= oflo_m, ot tbmatFsolo_ t_ ptup_ occult.; m S $,00_

,_v emetlm_aM oI_ ........ -.. - ....

if ._o=w_h m ,_l_.in.ra__ttr motorvtt_-.3t_hr _atdti_ m=l _ dam_=¢,yv= m_t _=pl_ _ 8.c. cod=A_. S¢=ioms_+_
m_ 5F23.._ 10.Fo+=ore htl'omumo=,wwt_ _ C_=rwid_ I_ I_lmmU_ 0[lvio_rVe.Nclcs st[103)895-_W.

l?_maw'ah_ _ly .s • r.N.ir,w==dfor ww_j's m_, co_=_F b_Se_ Camilla you m_' _o m wiUs_ SomhCmv3,_
Wodm'__o, 17_mm_o. _C_,_ pmvid_ t_ yon+_11k able!o: l) IX_ + mmy hoedof k_e_or<_l with _I_wCI;: for

.ImjmyiVu_Lv-Mm0mitfmmmJoo,_onumt_ WCC ,qdr-lmmmm_Di,_i=kxi_1_03) _7-Y/12 o1"o__ w=batwww.,_-cc.mmc.

_,us4z_4,m,.n_ 6 oF 10
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Exhib'rt_ Fit. Willin_ and Able fFWA)

i C¼o Lt...c
Name

 451 7Y
U.SDO T No.

[CC No.

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes Q_ No 0 Pending (Submil whmmceived.)

I.f Yes, indicate rating betow and provide copy.

O Satisfactory 0 Conditional (_ Usatis_ctory

2. Have _ny of Applicant's drivers or vehicles been places *'out of service" by Transport Police safety officers in

the past twelve (l 2) months?

0 v= 4 No

3. Are therecurrentlyany outstandingjudgment(s) againsttheApplicant?

0 Y= _ _o

4. Is Applicant familiar with all statutes and regulabons, including safety regulations and worke_rs' compensation

laws that goven'n for-hire motor career operations in South Caro]ina, and does Applicant agree to operate

in compliance with these statutes and regulations?

4 Yes 0 No

Is Applicant aware of the Commission's insurance requiremcnm and the insurance premium costsassocxated

therewith? (The Insurance Quote on Page 6 must be completed, listing ourrent insurance premiums.)

Yes 0 No

7of IO
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFYlCE DRAWER 11649

COLUMBL_ SOUTH C.AROLIICA 2.9211

Applicant is familiar with the prc_sion orS.C, Code Arm. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Rcgs., 1976), and R.38-400 through IL38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Arax, 1976) and amendments thereto, and hereby

pt"om/ses compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final orcler of the Commission must be served by

electronic service, registered or certified mail, upon the parties m the proceeding of their attorneys.

Please check the applicable box:

The Applicant AGREES to na:civc fulum Commission orders related to the Applicant's ataborily in South Carolina

ugh the Commission's ¢Scrvice System. The Applicant authodzcs the Commission to sorv¢ its onlers by using the c-
adcln:ss as it a_me's on page one of _.is Application. To slgn up for cScrvicc notifica/iom, please visit www.psc.sc.

gov to _ a My DMS acmtml.

The Applicant DOES NOT AGREE Io t_:e.iv¢ futm¢ Commission orders related to the Applicanl's aullmrRy in South
r'- camlt_ _rough _e Commission'seServke System.

The Applicant for the Certificate of Public Convenimce and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicanfs Signature

Tiile of Applicant (e.g President, Owner, eto.)

STATI_ OF SOUTH CAROLINA )

' )

- "SWORN TO BEFORE ME

Commission F.xpLa:s  .o,4

8of10
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Detad_ complete and remit,aLTr]_R your safety audil bas been performed by State Transport Police.

Applicant's Name

Safety Certification

If yore" operations are subject to Saf.ety Fitness Procedures of fire Federal Motor Carrier Safety ReBulations (FMCSR)

(49 CFR Parts ] 00-199), even if'you have not yet rem:ived a Safety Fimess Rating. yon must certify as follows:

Appliemt has acee_ to and if familiar with all applicable U.$.D.O.T rt_galations reJating to the safe operation of
Commercial vehicles. In so certifying, applicant is vcriMying that, as a minimum, it:

1. Has ia place a sys_m and aa individual respoust_ole for ensm-ing overaU compliance with the FMCSK and
the HM regudstJons;

2. Can produce a copy ofthe _ICSR and the HM regulations;
3. Has in place s driver safety/orientatio_ pmgrma;

4. Is familinc with the FMCSR governing driver qualifications and has in place a _ for overseeing driver
qualification requkemcnts in a_ordan_ with 49 CFR Part 391.5lC;

5. Has in place policies end procedures cousistmt with FMCSR governi_ driving and operal_onal safety of
commercial motor vehicles, including drivers' hours o fsetvice and vehicle inspection, _-palr, and
maintenance (49 CFK Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Pan 40, 382, ifappficab]e).

Any applicant who certirms they are in compliance with FMCSR and/or the Hbl regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

C) Yes _ _ot Applicable

Exempt Appficants - If'you will operate only small vehicles (GVWK 0X26,001 poumds or less) ud do not

transport hazardous maledals in a quantity to require plaeamdiug undo- the I-IM regulations md are thus exemp¢ Rom
the FMCSR and JIM regulation, you must _rd_ as follows:

Applicant is familisr with and will observe FMCSR goneral operaliona] safety illness guidolincs.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Yes I (_ l_t Applicab_

_ .¢_" " o

bd'ocmation supplied on (his form _-v_IFY' under, .p_alty o£perjury under the laws of the State of South Carolina, that all
relining Io u_ appl/calloa uJ1rue and correcL FurOr, [ ccftlfy that I am qualified

and authorized to Fde this appIicafion. I know that willful m_ents or omissimL_ o_maleriel fact constitute
criminal violations punishable by imprisonment and fines as Ine_'ibed by law. (Note: This oath embraces an
._hedul_ and supplemealal t'dings to this applifalion).

" ,_,ff_OR-N TO BEFORE ME

.,r _ /?. /

uhnc V

1
-Applitant's Signature

10 of 10 _ Print Application [


